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MICHIGAN DEPARTMENT OF STATE

BUREAUOF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE Oony
Report must be legible, typed or printed in ink and signeq by _ '
the ireaswrer [or esignated record keaper) and can idate. 3. This Statement covers Frem; io
Mo EV vear

1. Commillee | 0. Number 4. Candidate | ast Name First Name
/50223 Coorvant (im
2. Committee Name 4a. Office Soug_hi Incleding District # or Commurity Served {if applicable)

"
Frienas Fo Ecact fim Coowan/ CHH DSHRICH Cov AT @ omm gt Pyl
. 4b. County of Residence /3 A

6. Treasurers Name & Residential Address

5. Commiftee’s Mailing Address
TOCSIDIES S Mark Sifoct

v Cif- i fETIE - 4l en D
Bad Cif4, mi. ¢ Hey ‘ﬁ-’i S Cfrce

- -7675 - .
Area Code and Phone FS7 - £ &4-7 Area c%g‘é Prone. (959} ced - 36 Y

If the address in this box Is different from the commities
mailing address on tha Statement of Crganization, mai may
be seni o this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mafling Addresg {If the comfiiflee has a
) signated Record keeper) — e o

el

Area Code and Phone {3 Area Code and Phone { } Pz
o

9c. [ 7 Annual Statement Coverage Yean) :

9. TYPE OF STATEMENT

. ] o . . e
ga. [} Pra-Election OR 9b. Q‘ﬁcst-:ieclron gd. ] Amendment lp Campaign Statement (Completaudiem 9a, 9b, 9c
or 8¢ {o indicate which Statement is being amended)
Pre-Election or Post-Eiection Statement refates fo:
) %e. [ ] Dissolution of Candidage Comnittes
Erimary 1 cenerai
[ canvention 7] seheat Effaciive Date of Dissolution
{1 special {71 caveus
Manth Day Year
Date of Election, Convention or Caucus By checking this iterm, MR cerdify that the commites has no assets or
ouistanding debis, including fate fling fees. Fuither I"We request that if
g e a8 the dissolution cannot e granied, that this be considpred 5 request far
the Reporting Waiver,
D Y .
Manth ¥ ear Noie: The disposition of residual funds must be reperied on Schedule
18 and the Summg Page,

A committee that does npt have a Reporting Walver must file aji required Campaign Stalements, The Campaign Stafements must include alf ?gpﬁc-abie

Sehedules, Direct contributions, in-iind conlributions, foans, Expenditures, and Oulstanding dehis count aﬁlamst the $1,000 Repamn‘g Waiver threshold,

i any of the informaion fisted in tems 2. 4,5, 6, 7, or'8 has changed since Ihe information was shown on the Sommittee's Stalement of Organization, an

amendment to {he Stalement of Osgangnan should accompany this Campaign Statement, ifa request for adReporng Waiver is not received on oF
8

10, Verification: e ceriify that alf reasenabia diligence was used in the preparation of this statement and attached schedules §f any) and ic ihe best of

mylour knowledge and belief the tontents are frue; accurate and complete.
surrent Treasurer or ' - é?
Jesignated Recard keeper% L S HE7 ! Date { .—%O <)

¥ 1 D&y ¥

/

2 o7 rintf Name

gnature ; zar
‘andidate /<iM 3. Cdonan/ gc'/ Bale g 2o 208 v

1Ype or Print Name fgnature EY] ear

Ruﬂionly granied under P.A. 388 o 1978 K

m




IR,

MICHIGAN E}EPARTMEI\éT OF STATE

1. Comimittes 1.D. Number

/50222

2. Committee Name ‘F(Ziedﬁj fo Eeect £im C&}’C}:Uﬂ/\)

BUREAU OF ELECTION
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column § Column 1! ]
This Pericd Cumulative this election oycle

3. Cﬁnt:ibutiaﬁs
a. llemized {Schedule 1A - Column g)
b. Unitemized {less than $20.01 each - no Schedule)
c. Subfotal of "Contributions®’ .
4. Other Receipts (Schedute 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
€. in-Kind Contributions {Schadule 1-1K, Cokumn 7

7. In-Kind Expenditures (Schedute 1B-K, Column 6}

EXPENDITURES

| 8- Expenditures

a. emized {Schedule 1B, Column.s)

5. itemized Get-Out-the-Vote {Schedule 18-G)

¢. Unitemized {less than $50.01 each - ne Scheduie)

%. TOTAL EXPENDITURES (Add Line 8a + Ling 8b + Line 8c)

INCIDENTAL EXPENSE DISRURSEMENTS
(Gfficeholders Only)

10. Disbursemnents . :
a. Hemized {Schedule 1C, Column B}

b. Unitemized (less than $50.01 each - no Schedule}

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1£)

b. Owed to the Committee (Schadule 1E}

@1s__ [£550.00

(3b) 3§ NOT APPLICABLE

@38 L8550, a0

4} %

5)s__/, 558 a0

6 %

@) s

@3 _[033. 4/

{8b.} %

(8c) &

@ s _ /032 £/

{102} 5

{(10b.) 3

{11} 3

(12a) 8 {0&0-5 o0

{12b.)$

{18} 5%

{1938
(20)%

(21.) 8.

(22.)%

{23)%

(24) 3%

13. Ending Batance of last repor filed

{Enler zero if no previous reports have been fiied.}
| 14. Arnount received during reporting period
(Line 5, Total Contributicns & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

18. Amount expended during reporiing period
(Add lines 9 and 11)

| #7. ENDING BALANCE

(Sublract line 18 from line 15)

BALANCE STATEMENT

(3) % Y6796

143+ 8. /15D, 00

sy=3s__ /957.96#

tey- 5 /033 ./

(173§ _ TRE58. 55
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee LD, Number

/50 AL

SCHEDULE 1A

2. Commitiee Name_ELIENDS Ao Clect Eim C::}?ﬂﬂjﬁ“}

CANDIDATE COMMITTEE

Enter comiributor's name and address. i contribution is from an Individual, enter tast name, first name,
middle iniial. Chack box to indicate if contribution is from a Political Commitiee or an Independent
Commilles, {PAC) Report alf contributions from committees regardiess of amount.

. Amount

7. Gumulative for
Election Cycle for Each
Caniributor {Throsgh
date of receipt)

3. Contribuiion # 1 PAC Receipt? ] YES 4. Date of Receipt__Z— 2 S - 2308

Name: G Higan Begioval. Cosamerl of CARpaferS CmEc
PNQ»{-:&A( Sﬂ{tfvc«/ Copmm t & 2 )

Address: 3560 WooDISALD ,qua,befrzwi mi. 425'@/’

5, If over $100.008 cumutative, please provide: R
Ocoupation £ m £f] }?Ld is Employer /\_dl,ﬁ oF {/{'k} / £
Business Addressg f 0 lu ¢ 6’5{’ w af d

Type of Contribution; m Direct [} t.0an from 2 persan {1 Fund Raiser

Y506 .,

LS50, o0

3, Contribution #2 PAC Receipt? i1 vES 4.Date of Receipt___ 2~ A8 ~ 28 X
Name: Ty (_E((ng,af- 3,"} Al BeotterHedd of Elecirechl orkens
i e

{
@l
Address: sy THMAS S Bay Crti. mf 4870 %

5. if over $100.00 cumutative, please provide: .
Oecupation /- ’»Z £ /Rl \53:& i Employer /\-JL é o LLZWW
PR

Business Address /300 IZU 77‘?,&7}%9 .
s Fund Raiser

58 0. 00

Z5¢.00

Type of Contribution: Diract Logn fromt 2 person
7 =2 8- 308

3. Contribution # 3 PAC Receipi? ﬁ YES 4. Daie of Raceipt
Neme: it gani Baileamakers Local 167 Potitcal Aot Ford

address: 5736 € HASE LoD, Deachren, Ml #8526

5. i over $100.00 cumulative, please provide:

Qocupation Emplayer

Business Address
Type of Contribution: @ Direct B Fund Raiser

]:) Loan from a person

[06. 00

/058 .60

1. Conbribution # 4 PAG Receipl? lﬁ YES 4 DateofReceipt___ 8 -.3 2808
Name: [ ocal 85 PLom et v PiPE FiHerS Unian

: > 0. BoX 6547 \
Address Psaﬁg’?ﬂﬂu} mil. HBe08~ ¢ 5477

5. If over $100.00 cumulative, please provide:

Occupation 4= ; F fZ' "@Eﬁtmoyer /L‘gfﬁﬁf MW@' é'/
Business Adc&ress/ 0 ﬁ‘)y @55"7‘, tﬁﬁ ﬂiuuiwm / ¢Xé}dy

Type of Contribution: Cﬁ Dirgct E} Loan frot a person G Fund Raiser

508 00

/558,42

Page Subftotal
Grand Total of Al Schedutes 1A
{Complete on last page of Schedule}

Page [ of

/556.40

[ 54840

Enier this total on
fine 3 of Summary
Page.
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PCHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
!TEMiZEB EKPENS:?URE& 14 Commitiee 1. O Mumiber 2 5 [ :'? 3 01 '
c ANDSigE% g QZEME‘%TTEE 2. Commities Mame E@j,::r A8 £2C Cieet Lem f:;’ zwﬁs"}

3 Rame ant address of parson of vendor io whom pakd

4. Pumose {Desuribe specific purpase and you
may assign an Expendidure Code)

5. Dale

6. Amount l
H

|
I‘ Expeandiuce #1

e (uited States PSTAC Sé’ﬁfffs
\ address g g0 LU ﬂS/’-ffzb‘jja;é AvE
;l Baq Cibw, mi 48708

{7} Fund Raiser

|

Pusposs: MA Lt 29

{3 Check box i Hhis expenditwe i paymant of
debt or abligafion repored on previots
statemert

9-30 | 03T 57

za08

Expendiure $2

ame RO C[f—f{(:'(;f ILIC/‘)
fe

e b e e

?u{rsase;,,__éﬁ_@é_s__dwﬂl

237/5‘ |

i¢4.5¢

Address 3&/ WﬁSﬁfﬂj od AU 20688
§70 & .
B.Q‘{ C { f“‘f ’ m / ‘-f D Check box i this expendilure is paymen of
. . gebt or cbligation reporied oft previous
[] Fund Raiser staiement
Expenditure #3
Name Purpose: o
Agdrass
D Check bax if this expentdfure s payment of
— . debt or obligalion reported on previous
i | Fund Raised statemeni
 Expenditure #4 i& \
Name Purpose: I “
Addréss 3 i
B Chack bow if Bils axpenditure is payment of \
dabt or obligation reporied en previous
7} Fund Radser statement _ !
Expendilure 35 T
Mame Purpose:, . .
Address ! \
fj; Check box it this expenditure Is payment of
[ Fund Raiser dmbt or chiigation reported on previous
statement l
Subtotal s pags i 2 ;_bc:;_~£_
srand Total of alt Schedules 13
{Complete om \ast page of Schedule)

Enter ihis total
on line Ba of
summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name FEIE/\}DS 4o (G;CEC'.n“ Eimn @ONAA)

(5023

_This Schedule itemizes:

a. FDebts and obligations owed by or forgiven the commitiea

OR-

(Check sither a or b. Use only for the purpose checked.)

b. F Debis and obligations owed to or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Qutstanding
financial institution to whom debt is owed. {Indicate type and you may each paymearni payment to Balance at close
assign an expendiiure code) . date an debt | of this period
Check box to indicate whether debt is owed {0 an 5. Indicate date debt was {ltem & minus
incorporated busingss, if debi is a bank loan, please incurred ltem 8}
provide information regarding the endorsers or 6..indicate criginal amount
guatantors, if any. of debt
Debt#1 Corp? D Yes f
Owed to or by: 4. Type: Lopn) i [ §
iZim_ChonAr/ [ 18
5. Date Debt Wag Incurred:
-7 & : 1! %
6. Original Amount of Debi: $ o 5 4: 8448, 60
T s [ {3 '
s. [ ¢de. ed [ ] ForaivEN
i 1 3
If bank foan, name of endorser or guarantor: Amount Endorsed: §
Debt#2 Corp? I:] Yes
Cwed fo or by: 4. Type: i i3
1108
5. Date Debt Was Incarred:
6. Criginal Amount of Debt: e 5
[ S
¥
‘ L1 s | [ Jroraiven
If bank ivan, name of endorser or guaranior. Ampunt Endorsed: §
Debi #3 Comp? |_| Yes
Owed o or by: 4. Type: i 1.8
i 1 8
5. Date Debt Was Incurred:
- I 4 %
&. Qriginal Amount of Debt:
[ ]
3
Ll s [ IForaiven
If bank ican, name of endorser or guaranior: Amount Endorsed: §
Page Subtotal (Quistanding debt) &£
fa20.20
Grand Total of ali Schedules 1E *
{Complete on last page of Schedule showing amounis owed by or to the committee) /, ade- o
Enter this tetal
online 12a
) “owed by™ or
' fine 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of t0" of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page l of I

Summary Page



